MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-<048509

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

pTiﬂrgﬁnrirhlh.T___jq, l——é—z-——?l'if"ﬂl’v Registration District No.\ig --z____ﬂﬂgiﬂrar'. No. --2’.{_? ______ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
+. COUNTY Pemiacot v STATE Mg g0und > ONY Now Madrid —smision
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR - OR .
TOWN /daq-&. TOWN pou‘.ag.woble, Yes 0 Noxgl

€. Futl NAME OF (\f NOT in houpital, give locstion Inside Limit d. STREET i i i i
HOSPITAL ORP i mils {tf cuttide, giva location) Reside on Ferm

wstiution/“emiacot Memorial /doa.p, Yes KI No[J ADDRESS ves £F No

3. NAME OF DECEASED First Middls Last 4. DATE Monith Day Year

{Type or prini) . . - . e OF
Alice Louise Morriaon - oea  December 25 1963
CQLOR OR RACE 7. Married ﬁ Never Married [] |8, DATE OF BIRTH | 7. AGE (laat birthday) {IF UNDER 1 YEAR | 'f UNDER 24 HR

5. SEX
?M e Widowed [] Divorced ] 4/2 ,/’ q 16 ‘-17 Maonths | Days Hours I Min,
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd staie of country) | 12, CITIZEN OF WHAT COUNTRY

dyring most of wprking life, even if retired)
Howgewife Alabama Us A

13a. FATHER'S NAME™ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Qoe Qones Liza Jones James. llorrison
15, wWAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or ;zr’\:)nuwn) I {If yes, give war or dater of sarvice} J IMO . on go’c 4 36 po ‘-L F ! . /"10_

18. CAUSE OF DEATH (Enter only one cause per line far (b), and {c}. INTERVAL BETWEEN
PART . DEATH WAS CALUSED BY: ('NSET AND DEATH

IMMEDIATE CAUSE (4] ~ W"’L‘s’-ﬁ'h— Aol layae
» w
Conditions, If any, DUE TO fb) Ararnio- - Thes,

which gave rise 10

above caute (a). '
tating the under- Covternariza. XA/-ZZI-M- 9 @
stating the under BUE TO (<) ? PLK—‘—'

v$§ 300
Rev. 4/59

TOATE AMENDED

DOCUMENT

lying cause last.

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted 1o the terminsl PART 1il. If deceased wai female was
divesss condition given in PART | {s) there a pregnancy in last 90 days.

] 0O Yes I O Ne I O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY GCGURRED, (Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED? O ] (]
YES (0 NO O

20c. TIME OF Heour Month, Day, Yesr
INJURY am,

p.m. o

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J

rd
21. | sttended the d d from A":ﬂ"& /5; / ?dg“ ln_.&é.ﬁ%_ﬂiﬂnd lant suw_;f;aliva on ﬁa ;"Ii; /?d 3~

__m on the date ststed sbove, and ta the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

Ll 3
27a. SIGNATURE {Oegree or title) 27h. ADDRESS / 2o07A E.aa? vy o 23c. DATE SIGNED

Jornat P r ik g CorZacepdts 0 VAT IA)

23a. BURIAL, CREMATION, [ 23b. DATE C/ 7| 23c. NAME OF CEMETERY OR CREMATORY 208, LOCATION {City, tawn, or county) 7 {StaXa)

R - 112/27/1963 Portageville Cemetery Portageville fMissouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, Qﬁi' zylﬁ.ﬂ!'s GMAJURE :
Delisle Funeral Home Poatageville, Mo, | /2 -30 XA £ AW?M g Q@’W

e

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(Licensad Embaimer's Statement on Reverss Side}




: ’
! :
'+ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Lo - Student. Embalmer No.

working under my' personal supervision.

Student
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {Failure to comply
with 1he above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

|’ If this body is not embalmed fact should be so stated above
A r

v




